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This sheet should accompany the order for Outstanding Volunteer Award or a letter from the SSD should be attached to order.

1.  Name of Nominee ___________________________ Title ___________________

     Address ___________________________________ Telephone # _____________

     Position _______________ Training for Position ____________ Date _________

     Description of Service: _______________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

     Brief description of audience benefiting from service and impact the service

     had beyond the expectations of the position held: ________________________

     ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

2.  Name of individual or group nominating recipient ________________________

     ___________________________________________________________________

     Date submitted to Service Team _____________________ (Note: This form 

      should be submitted at least six weeks prior to the presentation of the recognition.)

     Date reviewed by Service Team _____________________ (Within four weeks of 

      receipt.)



_________    Verification of GSUSA membership as leader



_________    Verification of leader training

     Status: (To be filled out by the Service Team)



_________    Approved



_________    Denied



_________    Date Nominating Group Notified



_________    Date of Appeal (within 14 days)



_________    Decision on Appeal



_________    Date Recognition ordered



_________    Payment (The Council has budgeted for Service Units)

*Criteria for Selection:


1. The candidate is an adult member registered with Girl Scouts of the     USA, and is serving in a capacity other than leader.


2. The candidate has received appropriate training for the position held, or has equivalent experience.


3. The service performed by the candidate is of benefit to the service unit and is beyond the expectations for the position held to an extent that warrants area-wide recognition. 
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